IN THIS ISSUE of Circulation, Lytle and coworkers' describe the results of aortocoronary bypass surgery after a mean follow-up of 5 l/2years in two consecutive series of 100 patients with isolated left anterior descending stenosis or occlusion. reported by groups such as the Cleveland Clinic but also the average results of other centers. There were no operative deaths among the 200 patients studied by Lytle and co-workers. In most centers, however, the operative mortality of patients with good left ventricular function is approximately 1%.6
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Three patients in the Lytle study experienced perioperative myocardial infarctions, an incidence of 1.5%. However, the diagnosis of this complication was based on the occurrence of new Q waves on the ECG, which underestimates its true incidence, while serum levels of creatine kinase (CK-MB) isoenzymes overestimate it.7 The average incidence of perioperative myocardial necrosis is 5-l0%.8 It is not related to the number of arteries involved but increases with the number of bypass grafts and the duration of cardiopulmonary bypass. In the Lytle study, 14% of the grafts were occluded within an average of 20 months. In general, 15-20% of grafts become occluded during the first year after surgery, especially within the first 3 months. After the first year, the occlusion rate of grafts is roughly 2% per year during the next 5 years. 9 Aortocoronary bypass surgery is highly effective for the relief of angina pectoris. However, medical management has also improved in the last decade and, with adequate doses of nitrates and ,8-blocking agents, angina can now be controlled in most patients with moderate coronary artery disease.
Moreover, the natural progression of coronary atherosclerosis continues in the nongrafted coronary arteries and the palliative role of bypass surgery is now well recognized.5 Each year 5-10% of patients have recurring symptoms and reduced exercise tolerance and after 5 years only one patient in two remains asymptomatic."0 However, a more favorable course should be expected in patients with isolated left anterior descending disease with normal and minimally diseased other coronary vessels.
A high-grade proximal stenosis of the left anterior descending artery is always impressive and evokes the fear of catastrophe, i.e., sudden death or acute myocardial infarction, either fatal or with residual damage if surgery is postponed and the lesion is allowed to progress to subocclusion or occlusion. However, no evidence indicates that bypass surgery prevents acute myocardial infarction in any subgroup of patients with coronary artery disease. The intervention itself carries a known risk of perioperative myocardial infarction and late myocardial infarctions have a yearly incidence of 3-4%,10 roughly similar to that observed with medical therapy. In the report of Lytle and co-workers, late postoperative myocardial infarction was seen in only four patients during a 5-year period. However, follow-up ECGs were not available routinely and this low incidence may in part represent an underestimation.
One of the major advances in our knowledge of coronary artery disease in recent years has been the recognition that its prognosis depends essentially on the severity of the coronary lesions and on the status of left ventricular function. 2 4 Recently, it has been clearly demonstrated that, at least for some patients, bypass surgery prolongs survival and reduces the incidence of acute coronary events. This applies particularly to patients with left main coronary artery disease." The data also suggest that it may apply to patients with severe disease of all three coronary arteries. ' Finally, will percutaneous coronary angioplasty be of long-term benefit to some patients with high-grade isolated left anterior descending artery stenosis? Presently, such patients are believed to be ideal candidates for this procedure.14 Percutaneous coronary angioplasty is a promising technique, which has approximately a 65% primary success rate and a 55% success rate after 3 months when applied to the left anterior descending artery. Because of its relatively high risk of failure or complications, percutaneous coronary angioplasty should only be attempted in patients who are potential candidates for aortocoronary bypass surgery as described above and as an investigational procedure in centers with a vast experience in the management of coronary artery disease.
